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THE CRUSADER’S EMBLEM AND ITS HISTORY 


The use of the red cross with the double arms stretches back into 
Christian usage of the Middle Ages, when it was the emblem of the 
Second Crusade. It was employed by the celebrated soldier, Godefroy 
de Bouillion, who placed it triumphantly on his standard at the 
capture of Jerusalem from the Infidel in 1099, and had it incorporated 
later in the arms of the House of Lorraine. 


The use of this cross as an international emblem in the crusade 
against Tuberculosis dates from 1902, when it was recognised at the 
International Conference at Berlin. 


Just as the great crusading movements of the Middle Ages unified 
Europe in the presence of a common enemy, this cross expresses the 
spirit of all countries of determined warfare upon Tuberculosis, 
the greatest plague that has ever devastated humanity. 


Versions in the detailed form of the cross having crept 
in during the last thirty years, it has been 
decided to standardise its shape, and 
the representation on the cover 
of this report is that now to 
be adopted, it is be- 
lieved, through- 
out the 
world. 
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Object, Methods, and Membership of the 


Association 


1. Opyect.—The prevention of tuberculosis. 


2. MEMBERSHIP.—The Association consists of Ordinary and of Life Members. 
The contribution of Ordinary Members is §s. annually. Those who 
subscribe annually a sum of not less than one guinea are enrolled as 
Subscribing Members. Life Members give a donation of five guineas. 


3. METHODS.— 


I. The education of public opinion and the stimulation of individual 
initiative by means of— 


(a) 


(6) 


(c) 
(Z) 
(e) 


(f) 
(g) 


A Central Office for the collection and distribution of 
information as to modes of diffusion of tuberculosis and 
measures of prevention. 

The circulation of pamphlets and leaflets setting forth 
in plain language the result of scientific investigations of 
the above points. | 

Public lectures by men approved by the Council. 
Addresses at congresses and other public gatherings. 
Co-operation with other societies having for their object 
the promotion of public health. 

Co-operation with the Press. 

Periodical congresses and the issue of an annual report. 
The promotion of the establishment of open-air sana- 
toria for tuberculous patients. 


II. The influencing of Parliament, County Councils, Health Authori- 
ties, Chambers of Agriculture, and other public and voluntary bodies 
on matters relating to the prevention of tuberculosis. 


III. The establishment throughout the Country of local branches of 
the Association. Secretaries of branches are supplied with all 
literature at cost price. 
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COUNCIL’S REPORT 


To the 33rd Annual General Meeting of Members to 
be held in the Great Hall of University College, Gordon 
Street, London, W.C.1, on Friday, July 22nd, 1932, at 
4 p.m. 

*“The aim of the National Association is to stimulate interest, to 
secure a better understanding of the phases of the Tuberculosis 
Scheme; to reinforce the efforts of those who, while constantly 
engaged in the work of eradicating this disease, have perhaps 
not so much opportunity as they would like of explaining it to 
the public. The Association has no particular method or cure to 
promote, and does not seek to usurp the functions of any 
authority or official.” 


The above extract is taken from “‘On the State of the 
Public Health,” being the report for 1930 of the Chief 
Medical Officer of the Ministry of Health. The Asso- 
ciation is pleased to have official recognition of its work 
and to be assured of the sympathetic interest of the 
Ministry. 


EDUCATIONAL WORK 


Propaganda continues to be one of the main concerns 
of the Association. Experience shows that there is no 
less need for education than formerly. In spite of the 
increasing efficiency of tuberculosis schemes, and the 
large amount of money provided each year, there is much 
misunderstanding of the disease and ignorance of its 
results in human suffering and cost to the community. 


Too often one still hears from the lips even of educated 
people, such questions as Is Consumption really curable? 


When framing administrative schemes, Local Authorities 
sometimes think that their work is done when they have 
provided a Dispensary and a few beds in a Sanatorium. 
The beds are soon filled, and the Tuberculosis Officer 
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continues his regular work, saddened by the tragedies 
of delay, and disheartened by the knowledge that in so 
many cases the disease might have been prevented, or if 
discovered earlier, be susceptible of more rapid and 
permanent cure. 


How shall people know unless they be taught? What 
avails the presentation to the public with an incomparable 
preventive machine if they are insufficiently instructed 
in the way it should be used? 


The answer to this lies in organised propaganda, or as 
some prefer to call it, popular Health Education. 


Local Authorities are allowed by statute to undertake 
this work, but a large proportion do not do so. Like every 
other function of Public Health, such propaganda requires 
experience and knowledge. And to-day, since the nation 
must study economy, Medical Officers of Health may be 
unable to achieve what they feel should be done in this 
direction. 


It is here that the National Association comes in. It 
offers its organisation to assist Tuberculosis Committees 
so that Health Education, so valuable in oiling the wheels 
of the machine, shall not suffer unduly at this moment, 
when the public exchequer cannot meet all that is 
expected of it. 


The Association has accomplished much in the last year. 
The list of popular meetings in Appendix II, pp. 25-27, 
gives a good idea of the extent of the work, but hardly 
of the distribution of literature, hiring of cinematograph 
films and slides, and the answering of enquiries on a 
great variety of questions. 


At the popular lectures, films and slides are shown and 
judiciously interpreted; care is taken to avoid alarm, or 
indoctrinate the public with an exaggerated fear of 
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infection. Interest is directed to the family regarded as 
a unit; each tuberculous patient as the member of some 
social group. Progress is necessarily slow, but here, as 
elsewhere, the longest way is sometimes, in the end, the 
nearest. 


The Nurse Commissioners for Tuberculosis in the 
North of Scotland have continued their work of patient 
instruction to district nurses and groups of people in the 
villages and small island townships. This effort is 
maintained through the co-operation with the Association 
of the Scottish Branch of the British Red Cross Society 
and of the Royal Victoria Hospital Tuberculosis Trust, 
and the Queen’s Institute of District Nursing. The 
Department of Health for Scotland watches the work with 
approval. 


The remote island counties of Orkney and Shetland 
have been added to the area covered by the Nurse 
Commissioners following the visit of the Medical Com- 
missioner last year. These inaccessible regions have 
unhappily a large amount of tuberculosis, and the Medical 
Officers of Health have expressed their appreciation of 
the educational efforts of the Association. Thus the 
County Medical Officer, Shetland, writes:— 


¢ 


The outstanding feature of the year 1931, in the 
tuberculosis world of Shetland, was your valuable fortnight’s 
course of lectures, illustrated by cinematograph films delivered 
at selected centres in the mainland island, which comprises 
upwards of 80 per cent of the population of this County island 
group. 

“Ultima Thule—insular, remote, poor, and suffering from 
tuberculosis in an outstanding degree, when compared with 
mainland areas in the south—was urgently in need of expert 
up-to-date propaganda. 


“Such widespread appreciation of your successful efforts has 
been expressed by both public and Press that one is hopeful 
that, when the present black cloud of financial and industrial 
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depression passes, you may be able to pay a further visit to these 

remote Northern islands, extending on that occasion your field 
of lectures to the island areas which comprise the balance of 
the population—under 20 per cent . 

There can be no doubt that the work of the Medical and 
Nurse Commissioners for Tuberculosis, done in a way 
that is now past the experimental stage, is an exceedingly 
valuable agency in spreading enlightenment against tuber- 
culosis, more particularly in the rural areas where the 
influence of the nurse, hardly less than that of the doctor, 
may be powerful in the intimacies of family life. It would 
be a good thing if every area had an experienced nurse 
working on these lines. The nurse who is working in a 
hospital has the Sister Tutor to guide her; but her 
colleague engaged in district work or tuberculosis visiting 
has little help or encouragement in the strictly medical 
side of her work. Helpful stimulation, rather than routine 
inspection, is needed. 


The National Association has co-operated in the work of 
the Central Council for Health Education. This body, 
which represents the Local Authorities concerned with 
health propaganda and various voluntary Societies, will 
in future take a larger part than hitherto in organising 
Health Exhibitions and Health Weeks throughout the 
country. It is to be hoped that its efforts will succeed in 
keeping the scope of propaganda not only authoritative, 
but disinterested, and free from undesirable tendencies. 
The Association, as the body which has so largely 
developed this aspect of preventive medicine, is glad to 
have this purpose recognised and strengthened. 

A word must be said of the propagandist activities of 
Tuberculosis Care Committees, a number of which during 
the year have been addressed by the Medical Commis- 
sioner. 

How shall the activities of Care Committees be sum- 
marised? To lighten the difficulties of the breadwinner 
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suffering from tuberculosis by providing security and 
material assistance to his family; to remove contacts to a 
better environment, or provide it may be, a change of air; 
to find work for those who are impoverished by the 
disease; and, finally, to make the community and the Local 
Authorities realise that, if they neglect these questions, 
they are laying up for another generation much economic 
loss and human tragedy. These are the primary aims of 
a Care Committee. They are indeed the general aims of 
the whole tuberculosis movement. In some areas, they 
find their most virile expression in the activities of the 
voluntary Care Committee. The National Association 
holds these bodies in highest regard. 


The technical equipment of the Association’s propa- 
gandist department—open-air cinematograph van, pro- 
jector, films, slides, and exhibition material—has been 
kept up to an excellent level of efficiency. (Appendices 
III, IV, and V, pp. 28-41.) 

The Association again offers its experience and aid to all 
who wish to take part in the campaign of popular 
enlightenment. 


STATISTICAL CHARTS 


It has been decided to publish in this year’s report 
certain statistical charts in place of the usual pictures, in 
the hope that these may be helpful to lecturers and others. 
These will be found opposite p. 6. The latest figures 
available regarding tuberculosis are those for 1930:— 


England and Wales Scotland 
Total number of deaths from tuberculosis: 
All-forms.  .. F aw at 355745 4,286 
Pulmonary .. ¥ 29,414 3,024 


Death rates from tuberculosis per 
100,000 population:— 


All forms: Males = a 103°7 95 
Females... ss 77:0 82 
Pulmonary: Males ee o% 86°3 68 
Females... a 62°4 58 


These mortality rates are the lowest which have yet been 
recorded in Great Britain. All ages and both sexes share 
in the decline, which is more marked in childhood, and 
less marked in young adult life and old age than at other 
ages. 


AFFILIATION TO THE NATIONAL 
ASSOCIATION 


The National Association is always ready to affiliate any 
voluntary body carrying out tuberculosis care and similar 
work on sound lines. It may be well to enumerate the 
advantages which attach to affiliation. 

(1) Affiliated societies have the right to use the double red cross sign* and are 
requested to print it on reports, notepaper, etc. A block of the cross is 
supplied free. It is also requested that societies shall add after their 


names on reports, paper, etc., the words “affiliated to the National 
Association for the Prevention of Tuberculosis.” 


(2) Literature is supplied at cost price. 


(3) Individual cases requiring assistance which, owing to any special circum- 
stances cannot be dealt with adequately by the health authorities or other 
local agencies, and which are recommended by an affiliated society, 
receive the special consideration of the Association’s Committee. 


(4) Affiliated societies have the right to send one representative each to the 
Association’s Annual Conference without payment of a fee. 


(5) The Council of the National Association is always ready to give advice 
or information. 


(6) There is no fee for affiliation. 


During the year the Association has been pleased to 
welcome the following as affiliated societies: Gateshead 
Tuberculosis Care Committee, The Community Council 
of Kent, East Sussex Rural Community Council, and 
Grays and District Tuberculosis Care Association. 


The Association would like to have all existing Care 
Committees affiliated. It feels certain that such co- 
ordination would be mutually helpful. 

* The double red cross sign (as on the cover of this report), is a symbol used throughout 


the ae for fighting tuberculosis, and should be more widely known in this country 
as such. 
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ANNUAL CONFERENCES 


The subjects for discussion at the Annual Conferences 
of the Association, held alternately in London and in the 
Provinces, are generally chosen to meet the needs of the 
moment; they have been found most helpful to those 
attending the meetings, the audience being composed of 
those responsible for the administration of public health, 
and others interested in anti-tuberculosis work. 


The Association met last year at Margate for its 17th 
Annual Conference, by the kind invitation of the Town 
Council. It was held in the Winter Gardens Pavilion, 
which is not only a beautiful building, overlooking the 
sea, but ideal from the Association’s point of view, being 
flooded with light and air—a model indeed of what all 
halls should be. 


The main subject discussed was ‘“The Protection of the 
Child from Tuberculosis.”’ There was a large attendance, 
and fine weather made the visit all the more enjoyable. 


This year coincides with the jubilee of the discovery of 
the tubercle bacillus by Professor Robert Koch. This 
event will therefore be a special feature of the 18th Annual 
Conference, which will take place in the Great Hall of 
University College (by kind permission of the College 
Authorities), Gordon Street, London, W.C.1. 


Addresses bearing on the influence of the discovery of 
the tubercle bacillus will be given by Dr. R. A. Young, 
C.B.E., Dr. W. C. White (U.S.A.), and Sir Henry 
Gauvain, M.D. 


By the wish of many who were present at Margate last 
year, it was decided to carry on the discussion of Protec- 
tion from Tuberculosis with special reference to the next 
age-group—the Young Adult. The second subject in the 
programme is ‘““The Need for Continuity of Care in 
Tuberculosis.” 
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The date of the Conference—July 21st, 22nd, and 23rd, 
1932—-was fixed before the Centenary Meeting of the 
British Medical Association, as it was thought that there 
would be many visitors from the Dominions and abroad 
who would like to attend both meetings. 

The Association has pleasure in announcing that the 
Lord Mayor and Corporation of the City of London have 
kindly issued an invitation to the Delegates and Members 
of the Conference to an afternoon reception at the Guild- 
hall on Thursday, July 21st, in honour of the Koch 
celebration. 

It will be of interest to record that it was at one of 
the Sessions of the British Congress on Tuberculosis 
in 1901, which was organised by the Association, that 
Professor Koch made his pronouncement that bovine 
tuberculosis could not be transmitted to man. This led 
to the British Government appointing a Royal Commis- 
sion on Tuberculosis, which resulted in a considerable 
revision of Professor Koch’s views. 


BURROW HILL SANATORIUM COLONY 

The Council invite particular attention to the special 
claims of the Association’s Colony at Frimley. Here 
again the following extract from the Report for 1930 of 
the chief Medical Officer of the Ministry of Health is 
quoted, as it sums up so ably the aims and ideals of the 
Colony:— 

“The provision of sanatorium treatment under conditions suited 
to the requirements of youth presents special difficulties. On the 
one hand the exuberance of youth ought not to be unduly re- 
pressed, but requires to be guided and suitably controlled; on 
the other hand the development of loafing habits has to be 
specially guarded against at this age. Further, youths requiring 
sanatorium treatment at an age when they would otherwise be 
entering industrial life may suffer a definite set-back in their 
future chances of securing suitable employment unless some 
compensating advantage can be given them during sanatorium 
treatment. 
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“The National Association for the Prevention of Tuberculosis, 
inspired by these considerations, opened Burrow Hill Colony in 
1929 for combined sanatorium treatment and technical training 
of youths between the ages of 14 and 19. The treatment of the 
patient is the primary object of the institution, but if the patients 
have been properly selected treatment can normally be combined 
with courses of general and technical training. The courses at 
present comprise continuation of general education, training in 
clerical work, and gardening; they are supervised by the Board of 
Education and the Surrey County Council. The work of this 
institution demonstrates the wisdom of treating this group of 
patients under conditions of discipline, occupation, and recreation 
appropriate to their age. Not only are they happier and improving 
their prospects in life, but the risk of the development of bad 
habits is minimised and an environment is provided in which 
sanatorium treatment is most likely to be effective. 


‘‘The undesirability of treating youths with adult men or with 
children is generally recognised. County and County Borough 
Councils who require to make specialised provision for the 
sanatorium treatment of adolescent patients may be reminded 
of the facilities afforded by Burrow Hill, to which their attention 
has been previously drawn by the Ministry.” 


The main feature of the year under review has been 
what may be called the stabilisation of the scheme. The 
colony regime has become established, the working 
routine is accepted by patients as a matter of course, and 
the demands of discipline are met almost without question. 


The work of the year is outlined in the Resident Medical 
Superintendent’s report, and the statistical tables forming 
Appendix I, pp. 21-24, to which the reader is referred. 


One of the main objects of the institution is, of course, 
to secure as far as practicable complete arrest of the 
tuberculous disease from which the patients are suffering. 
The fact that the educational facilities afforded at the 
sanatorium may reasonably be expected to improve the 
chances of the patients in obtaining suitable employment 
after their discharge, offers a definite inducement to the 
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patients to remain longer in the institution than they 
would be willing to do under ordinary circumstances. 
This prolonged stay is expected to help materially in 
avoiding the chances of future relapses. It is too early yet 
to speak of complete cure, but it is satisfactory to note 
that of 78 patients discharged, 62 were improved in health. 
Eleven were regarded as stationary. Only 1 died and only 
4 were worse. In view of the fact that 49 per cent of the 
pulmonary cases admitted to the institution had tubercle 
bacilli in the sputum, these figures are satisfactory. 


A secondary object is to continue the education of the 
patients with a view to assist them to enter remunerative 
Occupations on leaving the sanatorium. In the circum- 
stances of the case it is impossible for the institution 
authorities themselves to promise such remunerative 
posts, although they make every effort to help in this 
direction. The attainment of this is essentially a matter 
for local effort in the areas from which the boys come, and 
local Care Committees could perform invaluable service 
by interesting themselves in the careers of the boys from 
the moment they enter the sanatorium, and by taking 
steps to secure that some suitable employment should be 
available for each boy when his time comes to leave the 
institution. An example of this local effort may be quoted 
from the report of the Hackney and Stoke Newington 
Tuberculosis Care Committee:— 


‘“‘The first two boys who were admitted to Burrow Hill Colony 
under the scheme from this district a year ago have now returned 
home, and both appear to have benefited wonderfully by their 
year’s period of training and treatment. 

“One, aged 17, was trained in clerical work, and came home with 
very good certificates and a splendid character from his Instruc- 
tors. 

‘Through the kind interest of » he has found a very good 
post with a firm of merchants in Lombard Street, and we hear 
that he is very happy and getting on well. 
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‘““The second boy is younger, 16 years. He was trained in garden- 
ing, which he appeared to like very much. He also returned with 
an excellent character and credentials from his Instructor.” 


“The Tuberculosis Officer thought a post as house and garden 
boy in the country would be best for him; but neither he nor his 
parents were very keen on his leaving home again so soon. He 
has been placed for a time as a coffee-runner at a large West End 
Hotel where the work is light, and where he can get out a good 
deal during his time off in the day. We feel that this is not ideal 
employment in his case, but the training will be useful to him 
for future work in a private house, and we hope to place him in 
the country eventually.” 


In the present economic position of the country, when it 
is often difficult to find suitable occupations for healthy 
youths, naturally the difficulties are enhanced in the case 
of those handicapped by tuberculosis. It is, therefore, 
gratifying to find that information available regarding 64 
ex-patients shows that 11 were working as clerks, and 9 as 
gardeners, thus directly utilising the training received at 
the Sanatorium, while 18 were engaged in other work for 
which, no doubt, the education given in the institution 
had rendered them more competent. Unfortunately 19 
were reported to be without employment. Only 4 were 
unfit to work. 


Although national economic conditions have prevented 
complete success in finding remunerative occupations for 
all ex-patients, it is no small achievement to have set up 
in life a number of patients who look back upon residence 
at the Colony as the means whereby they have been 
restored to health and enabled to undertake work suited 
to their condition. 


The after-history of a few of the ex-patients may be cited 
as encouraging examples of success in preparing youths 
to become useful and self-supporting members of the 
community. The following extracts are from letters from 
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boys who have taken up posts in the parks controlled by 
the London County Council:— 

(a) “It is awfully jolly working again for one’s living, and I must 
thank you, sir, for building up my health and strength and 
giving me this splendid uprising. Taking things in general 
I am very satisfied, happy and contented, though, sir, I find 
that I miss Frimley in a way. I spent such a happy time there 
and my training under Mr. Miller helps me ever so much. 
I feel ever so grateful to you, sir, for all that you have done 
for me, and I assure you I appreciate it greatly.” 

*‘T left to go to an excellent job provided for me by the London 
County Council and obtained through Burrow Hill Colony 
and their horticultural training. After being unlucky enough 
to experience the disadvantage of such an illness, it is wonder- 
ful to wake up with the thoughts I am a fit man and off to do 
a man’s work.”’ 

‘“‘T have now the opportunity to thank both you and the rest 
of the staff for all that was done for me during my stay at the 
Colony. I really did not realise the benefit one gets when one 
enters into a place like the Colony. It would be of no use my 
trying to thank you enough for the new start in life which I 
have been fortunate to obtain.” 


These instances should stimulate local authorities to 
provide similar opportunities for youths who have been 
so unfortunate as to contract tuberculosis at such a critical 
period of their lives. 


It is necessary, however, to emphasise that great care 
should be exercised in the selection of cases for admission 
to Burrow Hill. Unless there is a reasonable prospect of 
arrest of the disease by prolonged sanatorium treatment, 
public money may be largely wasted, and disappointment 
ensue both to the patients concerned and to the local 
authorities responsible for their maintenance in the 
institution. 

The comparatively small number of ex-patients recorded 
as being “‘unfit to work”’ indicates that due care is being 
taken in this matter. 
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In conclusion, it only needs to be said that the Asso- 
ciation has gladly undertaken the responsibility of pro- 
viding this very specialised form of institution, 
appreciating the fact that the number of tuberculous 
patients at this particular age period in the area of any one 
local authority is too small to justify a local authority in 
providing such an institution for its own use. 


It is hoped, therefore, that local authorities throughout 
the country will make full use of the facilities provided at 
Burrow Hill, and enable the institution to maintain and 
extend the useful function for which it was established. 


A cordial welcome is offered to members of local authori- 
ties and their officers to visit the Colony and see for 
themselves the work of the institution. 


For further details regarding the activities and results 
of the Colony, the reader is referred to the report of 
Dr. A. H. Macpherson, the Medical Superintendent 
(Appendix I, p. 21). 


TYNESIDE ENQUIRY 


In last year’s report was outlined the purpose and general 
plan of the enquiry into the unduly high mortality from 
tuberculosis in the Tyneside area, which the Association 
is making. 


During the past twelve months, the work of the enquiry 
has progressed steadily under the direction of Dr. F.C. S. 
Bradbury (whose services were kindly lent by the Lanca- 
shire County Council), acting as the Association’s Special 
Commissioner. The house-to-house enquiry and other 
work carried out in the actual district was completed by 
the end of 1931, to be followed by the formidable task of 
the detailed analysis of the resulting data. 
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The object of the house-to-house visitation was to collect 
as much information as possible concerning the social, 
environmental, and medical conditions of the families 
studied; while the object of studying the individual 
patients was (in addition to obtaining clinical details), to 
verify the fact of certain families being classed as tubercu- 
lous, and to permit of their sub-division into various 
groups. 


The number of house records compiled is about 3,000, 
and the number of records of individual tuberculous 
patients about 1,000. The detailed report on the enquiry, 
which is in course of preparation, is based entirely on the 
information contained in these record cards. 


The compilation of the records presented a great many 
difficulties, and the analysis of them is still more difficult. 
It is not possible to conduct this analysis by reasoning 
from preconceived ideas as to the probable causes of the 
local excess of tuberculosis. If this could be done it 
might have been attempted long ago by those working in 
the areas concerned. The reason why this method fails 
is that the excess of tuberculosis is not due to any one 
outstanding cause which is waiting to be discovered, but 
to the interaction of many causes. The problem has to be 
attacked from the other end—putting aside preconceived 
theories, and allowing the accumulated data to lead step by 
step to conclusions which can be tested by statistical 
methods. The first stage in reaching these conclusions is 
comparatively easy, and consists in ascertaining which 
factors among those studied occur more commonly in 
tuberculous families than in non-tuberculous families. 
The next step is very difficult indeed, namely, to show 
whether these factors are causes or results of tuberculosis, 
it being understood that by causes are meant conditions 
which favour the occurrence of tuberculosis. There is no 
statistical method of obtaining this information from the 
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available data. The ideal method would be an experi- 
mental one, but as it is impossible to control the condi- 
tions involved, this method is almost impracticable. Short 
of experimental methods, an attempt has been made to 
obtain the required information by reasoning, and by the 
establishment of the priority in time of certain factors over 
others. 


It is hoped that the full report of the investigation may 
be published shortly. It may reasonably be expected that 
the results of this important sociological investigation, 
carried out on lines not hitherto adopted with regard to 
tuberculosis, may yield important and valuable conclu- 
sions on problems concerned with the incidence of this 
disease. 


INTERNATIONAL UNION AGAINST 
TUBERCULOSIS 


The Eighth Conference of the International Union will 
be held in the Hague and Amsterdam from September 
6th to 9th, 1932, under the Chairmanship of Professor 
W. Nolen (Netherlands). There will be three discussions: 


(1) Biological Subject: “Relationship between allergy 
and immunity.” 

(2) Clinical Subject: ‘““Gold Therapy.” 

(3) Social Subject: ““The After-care of the Tuberculous.” 


The Association has pleasure in announcing that two 
members of Council—Professor Lyle Cummins and Dr. 
Burrell—have been accepted to take part in the first two 
subjects respectively, and the Medical Commissioner will 
contribute to the third subject. 


Anyone wishing to attend the Conference can obtain 
further particulars from the Secretary, N.A.P.T., Tavi- 
stock House North, W.C.1. 
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COUNCIL 


It is with regret that the Association has to announce the 
resignation of Sir Oscar Warburg as a Member of Council, 
on account of increasing work; it is glad to report that 
Dr. D. A. Powell, Principal Medical Officer to the King 
Edward VII Welsh National Memorial Association, has 
accepted the vacancy, and the Council now ask that the 
election be confirmed. 


The six members to retire in accordance with Article 12 
of the Constitution are:— 


Dr. Lissant Cox 

Sir Henry Gauvain 

Dr. Burrell 

The Marchioness of Titchfield 
Miss Price 

Sir Frederick Menzies 


who are all recommended for re-election. 


By order of the Council, 
FREDA STICKLAND, 
Secretary. 
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FORM OF BEQUEST 


The following Form of Bequest is respectfully submitted to 


those who may wish to become Benefactors by Will or Codicil 
to this Association:— 


I give and bequeath to the Treasurer, for the time being, of ‘THE 
NATIONAL ASSOCIATION FOR THE PREVENTION OF ‘TUBERCULOSIS, 
situate at TAVISTOCK House NorTH, TAVISTOCK SQUARE, LONDON, 
W.C.1, the sum of* 


FREE OF LEGACY DUTY, to be applied in and towards carrying on the 
work of the said Association; and I direct that the receipt of the Treasurer 
of the said Association for the time being shall be a sufficient discharge 
to my Executors for the said Legacy. 


*The sum to be expressed in words at length. 
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DONATION AND SUBSCRIPTION FORM 


Cheques may be made payable to “The Secretary, N.A.P.T.,” and crossed 
“Westminster Bank, Ltd., Tavistock Square Branch, W.C.1.” 


I enclose a Cheque (or Postal Order) for 


: : Subscription for the year ...... 
EN i ; 484 | Donation to the N.A.P.T. 
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To THE SECRETARY, 
National Association for the Prevention of Tuberculosis, 
Tavistock House North, 
London, W.C.1 
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National Association for the Prevention of Tuberculosis 
Central Office: Tavistock House North, London, W.C.1. 


Bankers: WESTMINSTER BANK LtpD., TAVISTOCK SQUARE BRANCH, W.C.1. 
Hon. Treasurer: ‘THE RIGHT Hon. H. J. TENNANT. 


To the HON. TREASURER: 
Please make me a Subscriber to your Association as a £. Sie 2G, 
(a) Life Member (on payment of not less than £5 §s.) 
(6) Subscribing Member (One Guinea and upwards) 
(c) ea Member (the minimum annual subscription 
is 5S. 
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Please pay to WESTMINSTER BANK LTp., ‘TAVISTOCK SQUARE 
BRANCH, LONDON, W.C.1, to the credit of the Account of THE NATIONAL 
ASSOCIATION FOR THE PREVENTION OF ‘TUBERCULOSIS, ‘TAVISTOCK HOUSE NORTH, 
EONDON-] WW Gal, UV SUDSCHEPINON. Of © oo ue 65 0% baw e Wad ee nose oo 0 NOW 
and on the first day of fanuary annually until countermanded. 
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NOTE,—Annual Subscribers will greatly facilitate the Collection of their subscriptions if 
they will kindly fill in this Order on their Bankers and send it ta the Secretary of the Association. 
This order entails no liability beyond the Annual Payment, and may be cancelled at any time. 
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National Association for the Prevention of Tuberculosis 


TAVISTOCK HOUSE NORTH, TAVISTOCK SQUARE, LONDON, W.C.I 


BALANCE SHEET 


Creditors. 
Colony Supplies 


Printing, Posters, Charts, etc. 


Capital Account. 


31st DECEMBER, 1931 


fg. red 
440 8" 7 
233 9 O 


Balance at 31st December, 1930 123,058 9 9 


Add:— 


Income from Investments, 


appropriated to separate Funds, 
for year ending oa Peers 
, .- 33093 I5 2 


1931 


Less :— 

Grants to Care 
Committees, etc. 
for Year ending 
31st December, 
I93I . x 

Net Expenditure 
on Funds per 
Statement of In- 
come and Ex- 
penditure for 
Year ending 3Ist 
December, 1931 

Losses on Sales of 


Investments 
Adjustment of 
Rates. Year to 


31st December, 
1930, at Burrow 
Hill Colony 


H. J. TENNANT, 


£352 14 


52377 12 
738 14 


I5l 7 


Hon. Treasurer. 


126,152 4 11 


6,620 8 7 


119,531 16 4 


£120,205 13 II 


Cash at Bankers and in Hand .. 
Sundry Debtors for Services and 
Payments in Advance 


Investments (at cost) 


Burrow Hill Sanatorium Colony:— 


Land, Farm and _ Institution 
Buildings and Medical 
Superintendent’s House (at 
cost), and Equipment (at 
cost, less Depreciation) 


Farm Inventory, including 
Implements . profession- 
ally valued) . 

Sundry Stores 


Posters, Charts, and Lines 
(stock at valuation) 


Motor Cinema Van and Caravan 
(at cost, less Depreciation) .. 

Film Projectors, Films, Slides, 
Photographs, Models, etc. (at 
cost, less Depreciation) 


Office Furniture and Fittings (at 
cost, less Depreciation) , 


£ 
1,626 


1,136 
81,949 


270 


398 


S. -d; 
O87 
ij. 7 
8 3 
3 10 
iz 3 
0 5 
12 6 
6 3 
9 8 
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£120,205 13 II 
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AUDITORS’ REPORT. 


We report that we have obtained all the information and explanations we have required, but that we have not seen 
the title Deeds of the Land and Property at Burrow Hill Sanatorium Colony. We have examined the above Balance 
Sheet with the Books and Vouchers of the Association relating thereto, and in our opinion it is properly drawn up so 
as to exhibit a true and correct view of the state of the affairs of the Association, according to the best of the information 
and explanations given to us, and as shown by the Books of the Association. 


Dated this 9th day of March, 1932. 


I] 


LorpD, Foster & Co., 


Chartered Accountants, 


37 Walbrook, London, E.C.4. 
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BURROW HILL SANATORIUM COLONY FARM 


Dr. Profit and Loss Account 


To Inventory, 1st January, 1931 (excluding 
Implements). . 


s5 Live Stock Purchases .. 
x» Wages 


»» Rates, Water, Insurance, Threshing, 
and Twine .. 


3, Seeds, Fertilisers, Fodder and Feeding 
Stuffs 


x3 Repairs and Maintenance of Buildings 
and Implements 


»> Veterinary and other Fees 


», Oil, Petrol, Fuel, and Miscellaneous 


Expenses 


3, Depreciation of Implements .. 
>» Annual Rent Charge .. 


3» Balance carried down .. 


To Statement of Income and Expenditure: 
Balance transferred .. 
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For the Year ended 31st December, 1931 cr, 
£8. a. 
By Sales of Produce 848 8 2 
5» Cartage and Hire 39 II II 
3» Live Stock Sales 423 7 I 
»» Inventory, 31st December, 1931 
(excluding Implements valued at 
£1,291 178. 6d.) 15734 14 9 


By Balance brought down 


£3,046 I II 


£102 3 5 
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APPENDIX I 


BURROW HILL SANATORIUM COLONY, FRIMLEY 
(Report of Resident Medical Superintendent) 


In reviewing the work of the Colony in its various departments it should be 
remarked that treatment is the first consideration. All else is necessarily 
secondary, and great care is exercised to ensure that no patient undertakes 
work for which he is not fitted. The work itself is carefully supervised, from 
the therapeutic standpoint in relation to each patient, and careful watch is 
kept upon progress with all the thoroughness of ordinary sanatorium methods. 


It should also be borne in mind that the two courses of training, horticulture 
and clerical work, rest securely upon an educational basis. Special emphasis 
must be laid upon this feature of our horticultural course, as it does not appear 
to be fully realised in many quarters. Our training in this branch of work is 
distinct from occupational therapy, and comprises a really sound course of 
systematic instruction in addition to familiarity with practical detail. 


The value of such combined theory and practice is evidenced by the very 
satisfactory reports received of the work of the boys employed in the London 
parks. Boys nominated for such work are given every opportunity for special 
coaching bearing upon their future duties, and when this becomes more 
widely known it is hoped that other municipal authorities may grant similar 
opportunities for employment. 


In the clerical section the progress of work is assessed by the periodic exami- 
nation for the certificates issued by Pitman’s and the bi-annual examinations 
held under the auspices of the Royal Society of Arts. 


These recurring tests serve to stimulate interest and endeavour. A glance 
at the examination results in the attached tables will show that good use is 
being made of efficient instruction. 


Behind both courses of instruction general education remains an essential 
feature of the work. Without a sufficiency of elementary education—often 
deficient owing to illness—workers in the garden course cannot take intelligent 
part in the theoretical side of their training. For those engaged in the clerical 
course, general education is more obviously indicated and has, of course, to 
reach a higher level. In addition to these practical considerations education 
of a general nature has proved most valuable as a means of forming character 
and stimulating healthy interests. 


The claims of recreation have not been forgotten, and throughout the year 
many successful entertainments have been given by interested friends in the 
neighbourhood. The boys themselves staged and acted a play in a manner 
which was highly creditable, and which gave evidence of unsuspected talent. 


Even in the field of recreation the educative influence has been welcomed. 
A popular feature of the winter programme was a series of lectures on various 
subjects. The general idea of these lectures was that the lecturer should deal 
with some subject—work or recreation—with which he was familiar Through 
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the kindness of local friends and others, a number of lectures were given 
during the year, and this programme may be profitably extended in the future. 


A further spare-time occupation has been the study of first-aid. As indicated 
in the attached tables, the number of entrants and of passes has been very 
gratifying. The boys who have taken up this study have found great interest 
in it, and have displayed no little skill in bandaging and other manipulations. 
It is most encouraging to the members of the first-aid staff to learn that at 
least one former member obtained a more congenial form of employment 
because of his knowledge of first-aid. 


The following tables cover the year ended 31st December, 1931:— 


TABLE 1—SHOWING NUMBER OF PATIENTS ADMITTED AND 
DISCHARGED DURING THE YEAR 


In Residence No. No. In Residence 
January I, 1931 Admitted Discharged January I, 1932 
Garden Course 38 28 41 25 
Clerical Course 4I 32 37 36 
Totals 719 60 78 61 


Note.—Of the 60 cases admitted during the year 47 were pulmonary and 17 non-pulmonary. 


TABLE 2—SHOWING AREAS FROM WHICH PATIENTS WERE 


DRAWN 

Croydon County Borough 2 Stockport County Borough I 
Essex County Council 4 Surrey County Council .. ee I 
Kent County Council 2 West Ham County Borough .. 5 
Leeds County Borough .. 3 2 West Reis of Yorkshire tea 
London County Council se 35 Council . I 
Manchester County Borough 2 
Norfolk County Council I 
Staffordshire, Wolverhampton and 

Dudley Joint Committee for ses 

Tuberculosis .. oe “- I 60 


TABLE 3—SHOWING OCCUPATIONS OF PATIENTS ADMITTED 


Apprentice, Joiner’s Milk Roundsman 
8 ailor’s No Occupation 
Baker Plumber’s Mate 


Band Boy (Regular Army) Printer’s Machine Minder 


Basket Finisher School Boys I 
Clerks Salesman .. 

Cobbler Show Room Assistant 

Errand Boys 


Store Keepers’ Assistants 


Fountain Pen Repairer Street Newsvendor 


mw ee Ne me OOm me N Se 


Fitters’ Boys Telegraph Boy 
Gardeners . . Theatre Page 
Hospital Porter Van Guard 


Ink Boy, Boot Factory 
Laboratory Assistant 
Messengers 


OAH HNN HUH Se oe 
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TABLE 4—SHOWING APPROXIMATE DURATION OF ILLNESS 
OF PATIENTS ADMITTED 


Months Years 
_ — ey 
I-6 6-12 I-2 2-3 3-4 4-5 5-6 6-7 7-8 8-9 9-10 Over 10 
No. of Cases 5 15 i oS SS ee 3 6 
Duration Average Maximum Minimum 
3 years 23 days 13? years 2 months 


TABLE 5—SHOWING PRESENCE OR ABSENCE OF TUBERCLE 
BACILLI IN EXPECTORATION 
Positive Negative 
No. of Cases 23 24 


NoTE: Of the positive cases 10 have a family history of tuberculosis. 
Of the negative cases 9 have a family history of tuberculosis. 
Of the 13 non-pulmonary cases 3 have a family history of tuberculosis. 


TABLE 6—SHOWING DURATION OF RESIDENCE IN DAYS OF 
PATIENTS DISCHARGED 


Average Maximum Minimum 
Days 379 933 4 


TABLE 7—SHOWING RESULTS OF TREATMENT OF PATIENTS 


DISCHARGED 
Improved ce ~% a = és Ks Se 5 2 ate 62 
Stationary os sa Ps ae - ae ee = ar ie It 
Worse... Se ee re os ar ae a = om $3 4 
Died ee oe Se we “a are a +38 a Ee I 


78 


TABLE 8—SHOWING DISPOSAL OF PATIENTS DISCHARGED 


Discharged on completion of course .. as = a is Aes ane 47 
Discharged physically unfit .. Re 15 

Discharged as not likely to derive benefit ae a course ate treatment ond eided 
education ae x £3 oe ae ea wi i 13 
Discharged to resume mola anip Fis aii8 3 a - ie os I 
Observation case ine a hat a = ee a es - I 
Died a oe és it a i a ts ae ‘i ve I 
78 
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TABLE 9—SHOWING THE SUBSEQUENT EMPLOYMENT OF 
YOUTHS DISCHARGED AFTER COMPLETING A COURSE OF 
TREATMENT AND TECHNICAL EDUCATION 


In January, 1932, enquiries were made of the 64 patients who had completed their course 
and been discharged to December, 1931, regarding their employment. The results were 


as follows:— 
Clerks Gardeners Totals 

Working as Clerks “< a ne ig II — II 
Working as Gardeners .. j aS as — 9 9 
Doing other work ae 7 11 18 
Unable to obtain work .. 8 II 19 
Unfit for work A 3 I 4 
Did not reply I I 2 
Unable to trace .. — t I 

30 34 64 


ROYAL SOCIETY OF ARTS—JUNIOR SCHOOL COMMERCIAL 
CERTIFICATE. MARCH AND JULY, 1931 


Summary of results:— 
SuBjEctTs: Arithmetic, English, Book-keeping, Economic Geography, History, 
Commerce, Shorthand and Typewriting 
No. entered a we “ids 3 we % se oe ed ge 9 
No. of full certificates gained .. ae ae ee ie a Se Je 4 
No. of ‘“‘credits”’ ae wae wus ~ mr ‘gs eS fe =e 7 
No. of subject certificates obtained by those who failed to gain the full certificate 22 
Single Subject Certificates; .. In Stage 1 of the Single Subject Examinations 
18 certificates have been obtained. 


PITMAN’S SHORTHAND EXAMINATION, 1931 


Summary of results:— 


No. Entered No. Passed 

Elementary ot ae 8 

Theory cs bs BS 20 = 4% 18 
Speed: Words per minute 

60 I —_ 

70 3 I 

80 2 I 

100 I _ 

Amanuensis 80 2 I 

37 29 


FIRST-AID CLASSES 


Summary of results of the St. John Ambulance Association Examinations, 
193I:— 


No. Entered No. Passed 
Preliminary First-Aid ae ee at 19 ae on 19 
Preliminary Home Nursing .. io r 4 “es se 4 
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APPENDIX II 


LIST OF PROPAGANDA MEETINGS HELD DURING THE YEAR 
ENDED 31st MARCH, 1932 


Dr. Harley Williams 


BERKSHIRE 
Ascot, Heatherwood Hospital (2 
meetings) 


CORNWALL 
Falmouth 
St. Austell (2 meetings) 
Penzance (2 meetings) 


CO. DURHAM 
Stockton-on-Tees (4 meetings) 


ESSEX 
Romford 


HAMPSHIRE 
Southampton (2 meetings) 
Basingstoke (2 meetings) 
Eastleigh 
Alton, Lord Mayor Treloar Crip- 
ples’ Hospital 


ISLE OF WIGHT 
Red Cross V.A.D. Camp 
Royal National Hospital, Ventnor 
(3 meetings) 
St. Lawrence Women’s Institute 


KENT 
Margate Royal Sea Bathing Hos- 
pital 
Aylesford, Preston Hall Sanatorium 
Colony 


LANCASHIRE 
St. Helens Health Week 
Oldham Health Week 


LONDON COUNTY COUNCIL 
INSTITUTIONS 
New Cross. South Eastern Hospi- 
tal (2 meetings) 


Fulham. 
meetings) 

Homerton. The Eastern Hospital 

Winchmore Hill. The Northern 
Hospital 

Carshalton. Queen Mary’s Hospi- 
tal (2 meetings) 

Margate. Princess Mary’s Hospital 
(2 meetings) 

Sutton. The Downs Hospital 

Godalming. King George V Sana- 
torium 


LONDON | 

Chelsea. Violet Melchett Infant 
Welfare Centre 

Stepney. St. George’s Library 

Stepney. Limehouse Library 

Stepney. Mile End Library 

Stepney. Whitechapel Art Gallery 

Bethnal Green. Gordon Hall 
Mission 

Plumstead. Women’s Fellowship 

Kensington. “The Quest” 

Norbury 


Western Hospital (2 


MIDDLESEX COUNTY COUN- 
CIL INSTITUTIONS 
Willesden. Park Royal Hospital 
(2 meetings) 
Harefield. County Sanatorium (2 


meetings) 
South Mimms. Clare Hall Sana- 
torium (2 meetings) 
MIDDLESEX 
Pinner. St. Vincent’s Cripples’ 
Home 
NOTTINGHAMSHIRE 


Nottingham. Annual Meeting of 
Nottingham and Notts. Asson. 
for Prev. of Tuberculosis 
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SURREY Messrs. John Fowler & Co. 


Richmond Upper Wortley Council School 
Wimbledon. British Red Cross Messrs. Jos. May & Son 
V.A.D. Burley Road Council School 
New Malden 
Frimley. eens Hospital Sana- ABERDEENSHIRE 
torilum (2 meetings) 
Milford. County Sanatorium ene 
DUNBARTONSHIRE 
EAST SUSSEX Helensburgh 
Haywards Heath (2 meetings) Garelochhead 
Portslade (2 meetings) 
Hove ISLE OF LEWIS 
Battle (2 meetings) Stornoway 
Bexhill. (2 meetings) 
Rye (2 meetings) LANARKSHIRE 
Robertsbridge. Darvell Hall Sana- Longriggend. Miners’ Institute 
torium (2 meetings) Bothwellhaugh. Miners’ Institute 
Lewes (2 meetings) _ Douglas Water. Miners’ Institute 
Crowborough (2 meetings) Larkhall. Miners’ Institute 
Hastings (3 meetings) 
Seaford (2 meetings) ORKNEY 
Newhaven (2 meetings) Kirkwall 
Brighton. Members of the Civil Stromness (2 meetings) 
Service Deerness (2 meetings) 
Finstown 
WEST SUSSEX Dounby (2 meetings) 
Crawley Down (2 meetings) Tankerness 
St. Margaret’s Hope (2 meetings) 
YORKSHIRE Orphir (2 meetings) 
Barnsley (2 meetings) Holm 
Cleckheaton (2 meetings) Sanday 
Middlesbrough (4 meetings) Stronsay (2 meetings) 
Westray 


YORKSHIRE (LEEDS) 
Messrs. Prices Tailors (1928) Ltd. SHETLAND 


Messrs. Albion Ltd. Lerwick (2 meetings) 
Leeds General Infirmary Boddam 

Messrs. Fraser Bros. Sandwick 

Princes Field Council School Skeld 

Messrs. Arthur & Co. Hillswick 

Richmond Hill Council School Aith 

Messrs. Roberts Asbestos Works Burra Isle (2 meetings) 
Beckett Street Council School Scalloway (2 meetings) 
Co-operative Society Cunningsburgh (2 meetings) 
Meanwood Road Council School Brae 

Messrs. Geo. Bray & Co. Ltd. Walls (2 meetings) 
Darley Street Council School North Roe (2 meetings) 
Messrs. Montague Burton Ltd. Vidlin (2 meetings) 


Hunslet Low Road Council School Bressay Isle (2 meetings) 
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STIRLINGSHIRE 
Plean. Miners’ Institute 
Standburn. Miners’ Institute 


Dr. William Brand 


BUCKINGHAMSHIRE 


Farnham Royal (2 meetings) 
Quainton 

Wooburn Green 

Wraysbury 


Dr. Noel Bardswell 


LONDON 
Stepney. Mile End Library 
Stepney. St. George’s Library 


Naphill 

Stoke Poges 

Harton 

Brill 

Beaconsfield (2 meetings) 
Downley 


Open Air Demonstrations 


LONDON 
Parliament Hill Fields 
Regents Park (3 meetings) 
Hyde Park (6 meetings) 


CORNWALL 
Truro (2 meetings) 


Exhibitions 


ESSEX 
Romford Health Week 
Waltham Abbey Health Day Exhi- 
bition 


HAMPSHIRE 
Southampton Health Week Exhibi- 
tion 


KENT 
Maidstone County Fair 


LANCASHIRE 
Liverpool Health Week Exhibition 
Lancaster Health Week Exhibition 
Blackburn Health Week Exhibition 
Leigh Health Exhibition 
Rochdale Health Exhibition 
St. Helens Health Exhibition 
Oldham Health Exhibition 


LONDON 
Southwark Health Week Exhibi- 
tion 


Woolwich Health Week Exhibition 

Kensington Health Week Exhibi- 
tion 

Stepney Health Exhibition 


LINCOLNSHIRE 
Cleethorpes Health Week 


MIDDLESEX 
Friern Barnet Health Week 
Yiewsley Health Exhibition 


SUSSEX 
Crawley Down Baby Week 
Conference of Nat. Health Insur- 
ance Committees, Brighton 


WORCESTERSHIRE 
Oldbury Health and Baby Week 
Exhibition 


YORKSHIRE 
Barnsley Health Exhibition 
Middlesbrough Health Exhibition 
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APPENDIX III 


IMPORTANT NOTICE TO HEALTH AUTHORITIES AND OTHERS. 


The services of the Medical Commissioner to give lectures, illustrated by 
films and slides, are available to Local Health Authorities and private 
Organisations. He can make arrangements for showing the films with the 
Association’s portable projector in almost any kind of hall, provided that there 
are no skylights. Black curtains are carried sufficient to obscure the windows 
of all but the very largest halls. The screen and apparatus 1s put in position 
and operated by the Association’s technical assistant. 


Those who wish to arrange for these lectures are asked to write to the Medical 
Commissioner, giving, if possible, a range of suitable dates and particulars of 
the size of the hall and the approximate number of windows that will have to 
be darkened if the meeting is held during daylight hours. 


The public will attend these lectures in large numbers if there is adequate 
publicity. By means of posters, newspaper paragraphs, handbills and pulpit 
announcements, it is usually possible to make sure that most members of any 
community will hear of the meeting. If it be brought forcibly to their notice 
a large proportion will attend, but it is of little use arranging a meeting and 
then awaiting the issue with folded arms. 


Special gatherings of school children are usually held in the afternoon about 
3 p.m., by permission of the Education Authorities. Suitably chosen films, 
giving the positive side of the subject, free from disagreeable features, are 
shown. These are very successful, and apart from their intrinsic value, they 
help to advertise the public meeting in the evening. 


No one need fear that people will be afraid to attend a lecture on Tuber- 
culosis. If it is well arranged and adequately advertised there will be no 
doubt of the result. 


HIRE OF FILMS AND SLIDES. 


A glance at the list of the Association’s cinematograph films and slides on 
the following pages will show that they cover the Prevention of Tuberculosis 
in its widest sense. There is material to illustrate lectures to medical students 
and nurses, as well as more homely talks to mothers and children. 


The Association is anxious that these should be of the greatest possible value 
to anyone who is preparing a lecture on any special aspect of the subject. 


The Medical Commissioner will, if requested, offer suggestions as to the most 
suitable slides or films for any particular purpose, and will send typewritten 
notes to form the basis of a lecture. 


A cinematograph projector, taking films of standard size, is also for hire at 
moderate charges. The current may be obtained from any ordinary electrical 
supply over 50 volts. The films are non-inflammable and may be shown in 
any hall without licence under the Cinematograph Acts. 
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HIRE OF CINEMATOGRAPH FILMS 


Descriptions of the cinematograph films which the Association lends out for 
hire are given below. They are all composed of non-inflammable material and 
are of the size of the usual standard projector (35 mm.). This list of films 
is being extended from time to time. 


In view of the increasing use of smaller projectors taking half-size films 
(16 mm.), three are also available in this gauge. Requests to have further 
films in the reduced size will be considered. 


All the Assoctation’s films, both standard and 16 mm. sizes, are 
made of non-inflammable material (aceto-cellulose) and may be 
shown in any hall without licence under the Cinematograph Acts. 


SYNOPSES OF FILMS 
“AIR AND SUN” 


“The Common Sun, the Air, the Skies 
To them are opening Paradise.” (Gray) 


The subject of this short but picturesque film is the benefit to be derived 
from air and sun, not only as a means of special treatment for the diseased, 
but generally in strengthening and hardening the delicate and weakly, by a 
return for the time to the Natural Life. 


The scenes are chiefly laid in Switzerland, which is shown not only under the 
snows of winter, but as a land of the sun and of summer beauty. Similar 
methods are being followed in our own country, but need wider application. 


The film deals chiefly with children, who have the greatest claim on our 
protective care. It shows that in the case of delicate children their school 
life need not be interrupted, but that training of the mind and body can 
go together. Nature herself will be an object lesson to expand and improve 
the mind. 


The early pictures show the invalid at rest under different conditions in the 
open, but with returning strength active pursuits, work, and sport take their 
place. We follow the children in their country rambles, at their games, their 
work in the field and garden, and at their picnic meals. We see them 
earnestly at their lessons in open-air schools. One cannot but be struck by 
their joy and interest in all they do, and by the activity and swing of all their 
movements. Fatigue seems unknown. 


The life described is spent with the skin bare, and we see them hardening 
and bronzing till they brave the depths of winter without clothing, amid ice 
and snow, skating, ski-ing and toboganning. 

A delightful film of mountains and flowers and vast sunlit spaces, which is 
much enjoyed, especially by children. 

Duration—12-15 minutes. Hiring fee—5/- per night 

£1 per week 


Cost of purchasing one copy on non-inflammable material—35 mm. £8 10 0. 
16mm. {2 0 0. 


Carriage extra. 
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“A STITCH IN TIME” 
(This is an attractive film with a strong human interest portraying the 
application of the Dispensary system in a working-class neighbourhood, and a 
regeneration of the home, when the meaning of tuberculosis becomes clear.) 


The heroine of the story, Jane Shore, lives in an unclean, badly ventilated 
home. Her father and mother are well-meaning but disheartened. There is 
also an old grandmother, who has a chronic cough, the cause of which is not 
suspected. 

One day Jane goes to the dairy to buy some milk. On the way home she is 
jostled by some rough boys and cuts her finger upon the broken milk jug. A 
romantic rescue by a Boy Scout follows, and Jane is taken to his mother’s 
house to have her cut finger dressed. She is amazed at the cleanliness and the 
airy rooms of the house in which she finds herself, and contrasts it wistfully 
with her own mean bedroom. The seeds of dissatisfaction with unhealthy 
surroundings are thus sown in her mind. 

Later on Jane develops a lump in her neck which the old grandmother rubs 
assiduously with oil. A health visitor happens to be in the house, examining 
the baby, and upon her advice Jane is taken to the tuberculosis dispensary. 
A consultation with the doctor follows and it is decided that the lump in Jane’s 
neck is in reality an enlarged tuberculous gland. The tuberculosis officer 
searches for the cause of infection. He visits the home of the Shores and his 
eye rests upon the old lady with her chronic cough. A specimen of her spit 
is examined under the microscope, and the true nature of the cough is revealed 
as chronic tuberculosis of the lung. As she has been sleeping in the same bed 
as Jane it is clear that from her the infection has come. 

Jane goes to a sanatorium and afterwards to the open-air school, which is 
pictured in detail as a delightful chalet in the middle of a garden of flowers, 
where the children pass their time in healthy surroundings. 

In the meantime, with the assistance of the Tuberculosis Care Committee, 
the home of the Shores is cleansed and decorated, and when Jane returns 
cured, from the sanatorium, her heart is glad to see that her own home has 
come nearer to the ideal which she had always pictured. 

But the Boy Scout is not forgotten. He haunts the scene, and the last scene 
shows the beginning of a renewed appreciation of the charms of Jane Shore. 
The conquest of tuberculosis has brought happiness as well. 


Duration—30-35 minutes. 
Hiring fee—f£1/1/- per night 
£5 per week 


Cost of purchasing one copy on non-inflammable material—35 mm. £24 0 0. 
16 mm. {10 10 0 


Carriage extra. 


“THE PRODUCTION OF CERTIFIED MILK” 
The methods in use at the Experimental Dairy Farm, Liberton, Edinburgh, 
under the direction of the Royal Victoria Hospital Tuberculosis Trust for 
the Prevention of Tuberculosis 
“Certified Milk,” 7.e., the highest grade of milk, tubercle-free, must be 
produced from cows which have passed the Tuberculin test and veterinary 
examination. 
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The whole herd must be submitted to the tuberculin test at intervals of six 
months, and to veterinary examination not less than three times every year. 


Every animal added to the herd must be tested immediately before ad mission. 


The milk must be bottled on the farm and be delivered, bottled, to the 
consumer. 


Certified milk must not at any time contain more than 30,000 organisms per 
c.c. or any coliform organisms in O°! c.c. 


It should contain not less than 3°5 per cent. of butter fat. 
Certified milk must not at any time during production be treated by heat. 


In order to produce certified milk it is essential that the herd should lie under 
sound physiological conditions. 


Accordingly, it is the practice of Gracemount Farm to have the cows outside 
daily, even during the winter months, as much as is feasible. 


The cowshed is large; and perfect lighting, aeration, and cleanliness are 
ensured. 


The cows are groomed regularly, and their hindquarters, tails and udders 
clipped frequently. 


To prevent contamination during the process of milking, considerable care 
is exercised in the toilet of the cow. 


The ever-restless tail is tied to the leg; and the flanks and udder are washed 
and dried by the herdsman. 


The washing and drying of the udder is repeated by the milker, who pays 
more particular attention to the teats. 


The milker’s hands having been washed, the milking begins. 


A special type of pail is used, closed at the top with an opening at the side, 
thus effectually preventing debris from falling into the milk. 


The dry method of milking is adopted; no lubricant of any kind is used 
on the hands. 


The first or fore-milk is discarded, as it is poor in quality and contains a 
large number of germs. 


On completion of the milking, the milk of each cow is weighed and recorded, 


It is then poured through a removable, sterilised chute into a sterilised 
tank inside the dairy. 


Here the milk from several cows is mixed automatically, thereby ensuring 
a uniform product. 


From the tank the milk flows down over a sterilised cooling apparatus 
through which there is a circulation of cold water. 
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This cools the milk quickly from approximately 100°F. to 50°F., thus further 
reducing risk of bacterial growth. 


The milk passes next into a simple, sterilised bottling apparatus, arranged 
on the syphon principle, and thereafter into sterilised bottles, which are im- 
mediately sealed and capped. 


The caps are wired on by machine so that the milk cannot be tampered with 
until it reaches the consumer. The day of milking is marked on the cap of 
each bottle and the milk is ready for immediate delivery. 


Returned empty bottles are first cleansed by steeping in hot water and soda. 


They are then separately brushed, outside and inside, by means of an 
electrically-driven brushing machine with a continuous flow of hot water. 


Thereafter they are treated by means of an automatic hot spray. Finally, 
they are subjected to steam sterilisation under pressure for twenty minutes. 


Bottling apparatus, overalls, tanks, milk-pails, stools, and all removable 
equipment in the dairy are sterilised after each milking. 


This is an excellent film for gatherings in rural areas or for demonstrating 
correct methods to farm workers. It is much sought after by those who are trying 
to extend the use of graded milk in towns. 


Duration—10 minutes. 
Hiring fee—10/- per night 
£2 per week 


Cost of purchasing a copy on non-inflammable material—35 mm., £6 12 6. 
16 mm., £3 3 6. 


Carriage extra. 


“HOW TUBERCULOSIS IS CAUSED” 
This is a scientific film, suitable for nurses, probationers, and health visitors. 


There are numerous explanatory labels on the film and many of the features 
are made clear by a pointer. The film, however, is one which would form a 
good basis for an accompanying lecture. 


The first picture shows, highly magnified in the sputum, the rod-shaped 
microbe, the Tubercle Bacillus, which is the cause of the disease. The bacillus 
is non-mobile, and is contrasted with the trypanosome, to which Sleeping 
Sickness is due, and which is shown in active movement in the blood. 


The effects of infection on the lung are shown by means of the diseased 
lung (contrasted with a healthy one) of a guinea-pig. 


X-ray pictures of the living chest follow, showing the transparent healthy 
lung, the movements of the heart and of the diaphragm, followed again by 
similar pictures of the human lung, healthy and tuberculous. 


Films of miliary tubercle in the lung and of more advanced and destructive 
disease, with cavities, are presented. 
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But victory is not on the side of the invaders, and the film goes on to deal 
with the means of defence which the body puts into action against the invading 
bacilli, and by which they can be overcome. The defence is the work of 
special cells, among which are the white cells of the blood (leucocytes). 


The circulation (highly magnified) of the cells of the blood in the vessels 
is shown and the movements of the heart together with the action of the 
leucocytes in dealing with invaders. The property of phagocytosis, by which 
the white cells surround and absorb the bacilli is illustrated in a graphic 
manner. 


Giant cells are shown, and the fibrous capsule, formed from the massed 
cells, which walls off the area of disease and prevents its spread. 


Duration—20 minutes. 


Hiring fee—10/6 per night 


£2 per week Carriage extra. 


“DELAY IS DANGEROUS” 


John Dorsay, a business man of 35, has felt out of sorts for some weeks. 
His ordinary office work tires him unduly and when he reaches home he is 
disinclined to play with his children and only wishes to be left alone and rest. 
His wife tries to tempt him to eat, but with little success. 


One afternoon she takes him for a drive. By the wayside he sees a large poster 
of the National Tuberculosis Association on which is printed the early symp- 
toms of tuberculosis. He reads it and feels that it may apply to his case. He 
tells his wife, who is horrified at the thought but wisely insists that he must 
put his fears at rest by taking his doctor’s advice. Next morning he goes to 
his doctor and is thoroughly examined, and in a few days’ time, when the X- 
ray reports have been received and his whole examination completed, he is 
informed that he has tuberculosis of the lungs. 


He demurs at the advice that he should go to a sanatorium, and raises 
business difficulties. His doctor and his wife overcome his objections, and 
without any real delay he enters a sanatorium. After a period of treatment he 
is told by the doctor at the Institution that his disease is quiescent and that, 
provided he carries out instructions and lives in a sensible way for the next few 
years, he need not fear any return of his illness, fortunately, as he had come 
under treatment at an early stage. 


The end of the picture shows a happy reunion with his family. 


The purpose of this film is to press home the importance of early treatment 
and the hopefulness of tuberculosis when this is carried out. 


Duration—20 minutes. 


Hiring fee—10/6 per night 


£2 per week Carriage extra. 
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“A DAY IN A SANATORIUM” 
(Brompton Hospital Sanatorium, Frimley) 


The word “‘Sanatorium”’ is but too well known to thousands in this country; 
but only the few have any idea how the day is spent. 


Unfounded conceptions have arisen which do harm. By some a sanatorium 
is considered a gloomy place full of bed-ridden invalids; by others, a palace of 
ease and luxury where any benefit to health is more than counterbalanced by 
damage to character. 


It is to dispel this ignorance that this bright and attractive film has been 
produced, with the intention of showing patients that the life may be an active 
happy road to health, and of interesting their families by making them under- 
stand what is happening to their relatives under treatment. 


The inner meaning of what is seen is carefully explained by descriptive text 
interspersed between the pictures. But though the titles explain themselves, 
they will make excellent texts for a lecturer to enforce and expand, as the 
film goes on. 


The early scenes show the ground and the exterior of the sanatorium, which is 
a pleasing building placed among charming wooded surroundings with 
beautiful views. 


After a few short titles giving the essentials of treatment, the day begins, 
and the life of the sanatorium is taken, hour by hour, showing what is doing 
in the various parts. 


Those who are fit rise at 6.45 and bed making is followed by breakfast. 
Vegetables are prepared for dinner and then exercise starts for those who are fit. 


Dinner is followed by rest, after which walking is resumed, or for those on 
the road to recovery, graduated labour. 


The tests governing this system are explained and then follow scenes showing 
the varied grades of graduated labour, starting with light garden work, then 
rolling and mowing, then general work on the land, passing on finally to the 
heaviest work, tree-felling. 


A pig farm is run by the patients. Further examples follow the results of 
useful work done by the patients in a large greenhouse built by them and a 
reservoir holding 500,000 gallons which patients excavated and constructed. 


Women patients are shown doing similar but lighter work. 


The recreation room, the reading room, and library (with view into Dutch 
garden), and the concert hall, are shown, also games of croquet, clock-golf 
and bowls, and a group of girls at a piano. 


The final scenes are those of visiting days and holidays, e.g., a tea party on a 
bank holiday, and last, a farewell scene of patients leaving at the end of the 
treatment. 

The film is 1,450 ft. long and is divided at a convenient place into two 
portions. 

Duration—35 minutes. 

Hiring fee—f£1/1/- per might 


£5 per week Carriage extra. 
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APPENDIX IV 


LANTERN SLIDES 


Any person wishing to hire a collection of slides may select from the following list, 
or if lecturers would indicate the lines they propose to take, the Medical Commissioner 
would be glad to suggest the most suitable slides. 


Charge for hiring :— 
30 slides << 3. 


8: 
-» 3 0. (carriage extra) 


STATISTICAL 


. Total deaths from some of the principal 


diseases. 
1923. 


England and Wales, 1919- 


. Mortality per million living from some 


of the chief causes of death. England 
and Wales, 1923. 


. Mortality per million living from some 


of the chief causes of death. London, 


. 1923. 


. Tuberculosis in all forms: Death rates, 


1861-1923. Males and Females. England 
and Wales. 


5. Phthisis: Death rates, 1861-1923. Males 


and Females. England and Wales. 


6. Decline in death rate from all forms of 


tuberculosis. England and Wales, 1871- 
1930. 


. Decline in death rate from phthisis: 


England and Wales, 1871-1930. 


8. Death rate from pulmonary tuberculosis 


. Deaths from tuberculosis. 


. Deaths from tuberculosis. 


in England and Wales in each decade, 
1871-1920. 


. Death rates from all forms of tubercu- 


losis in the 


1923. 


Metropolitan Boroughs, 


: Death rate from pulmonary tuberculosis 


in Scotland in each decade, 1871-1920. 


. Decline in death rate from all forms of 


tuberculosis: Scotland, 1871-1930. 


. Decline in death rate from phthisis : 


Scotland, 1871-1930. 


. Comparative mortality from all forms 


of tuberculosis, 1913-1921. London— 
Edinburgh—New York—Paris. 

Under one 
England and Wales, 1923. 


Ages, I—4 


year of age. 


England and Wales, 1923. 


16. 


17. 
18. 


19. 


20. 


21. 


22. 


23: 


24. 


25. 


26. 


am, 
28. 


29. 


‘forms of tuberculosis. 


Deaths from tuberculosis. 
England and Wales, 1923. 
Deaths from tuberculosis. 
England and Wales, 1923. 
Percentage of bovine infection in certain 
Under I0 years 
of age. Over 10 years of age. 
Percentage of bovine infection in certain 
forms of tuberculosis. All ages. 

Male age incidence: Pulmonary tuber- 
culosis in England and Wales, 1921-1930. 
Urban and Rural districts. 

Female age incidence: Pulmonary tuber- 
culosis in England and Wales, 1921- 
1930. Urban and Rural districts. 

Urban age incidence: Pulmonary tuber- 
culosis in England and Wales, 192I- 
1930. Males and Females. 

Rural age incidence: Pulmonary tuber- 
culosis in England and Wales, 1921-1930. 
Males and Females. 

Age incidence: Pulmonary tuberculosis 
in London, 1891-1900. Males and 
Females. 

Mortality from phthisis compared from 
that of all causes of death in various 
occupations, I9I0-I9I2. 

Tuberculosis and Housing : Comparison 
of death rate (all forms of tuberculosis 
in the Metropolitan Boroughs, 1923) with 
the number of rooms occupied per person. 
(Census, 1921.) 

England and Wales. 1930. Compara- 
tive table. Six chief causes of death. 
Death rates from tuberculosis, 1920. 
County Boroughs, England and Wales. 
Deaths by sex and age. England and 
Wales. 1930. 


Ages, 5—9 


Ages, I0O—1I4. 


PHYSIOLOGY AND PATHOLOGY 


. Cavity of thorax and diaphragm. 

. Front view of heart and lungs. 

. Heart and lungs (exterior). 

. Front view of cartilages of larynx: the 


trachea and bronchi. 


55. Human lung. 

56. Minute structure of lungs. 

57. Air cells and portion of lung magnified. 
58. Human lung: section showing vascular 
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supply of alveoli. 


Ior. 


102. 
103. 
104. 
105. 


106. 


PHYSIOLOGY AND PATHOLOGY—continued 


. Human lung: section through infundi- 


bulum; vascular supply. 


. Micrococci. 

. Streptococcus pyogenes.—From pus 
( X 1000). 

. Streptococcus.—From culture. 


. Staphylococcus pyogenes aureus. 
. Pneumococcus (sputum). 
. Radiogram of Chest—chronic pulmonary 


tubercle. 


. Ditto advanced pulmonary Tubercu- 


losis. 


. Bacillus typhosus. 
. Bacillus pneumoma. Culture. 
. Bacillus diphtheria. Culture. 


( X 1000). 


. Bacillus tuberculosis. 
. Bacillus tuberculosis. 


From culture. 


TUBERCULOSIS OF THE 


Child undergoing treatment by helio- 
therapy for abscess and correction of 
deformity. 

Tuberculous disease of shoulder joint— 
Radiogram. 

Tuberculosis of the spine—Pott’s disease. 
Deformity in dorsal caries. 
Tuberculous disease of the hip-joint, 
untreated. 

A case of tuberculous disease of the spine 
with marked deformity. 


LorD MAYOR TRELOAR CRIPPLES’ HOSPITAL, 


114. 


115. 


116. 


117. 


ALTON, HANTS., AND HAYLING ISLAND: 


A case of tuberculous disease of the spine 
in high plaster jacket. The jacket acts 
as an exoskeleton to take the place of 
the softened and diseased endoskeleton. 
The weight of the head is taken direct 
from the pelvis ; note the moulding over 
the pelvis which makes this possible. 
This patient had severe tuberculous 
disease of cervical and upper dorsal spine 
and advanced tuberculous disease of both 
lungs. The photograph was taken fifteen 
years ago. The patient is now a healthy 
well-developed young woman earning her 
own living. 

Tuberculous disease of the hip joint with 
considerable deformity and spinal lord- 
osis and abscess formation. 

The same patient as in 115. Deformity 
corrected. Leg fixedinashort plasterapica. 
This photograph was taken twelve years 
ago. The patient is now a healthy young 
woman earning her own living. 


Patients suffering from acute tuberculous 
disease of the hip-joint at Alton. 


72-74. Tubercle bacilli in sputum. 


75: 
. Spirillum cholere asiatice. 


76 


77: 
78. 


Bacillus tuberculosis. In Pus. 


In culture. Forty-eight hours’ growth 
( X 1000). 

Malaria: malignant parasite. “Ring 
forms.” 

Actinomyces. 


Morsip ANATOMY. 


. Lung chronic fibroid phthisis. 
. Tubercle in lung, caseated and broken 


down. 


. Lung—miliary tuberculosis. 

. Tubercles in lung. 

. Tubercle bacilli in lung of rabbit. 
. Tuberculous deposit in bone. 

. Tuberculous disease of cartilage. 


BONES AND JOINTS, &c. 


107. 
108. 
109. 
IIO. 
III. 
II2. 
113. 


118. 


119. 
120. 


I2I. 
122. 


£23, 


124. 
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Tuberculous 
formity. 
Children undergoing light treatment. 
Tuberculous abscess of knee. 
Tuberculous disease of foot showing 
fistule. 

Early tuberculous disease of ulna and 
phalanx.—Radiogram. 

Tuberculous knee-joint.—Radiogram. 
Acute tuberculous disease of tibia and 
fibula.—Radiogram. 


hip-joint showing de- 


Ambulant patients suffering from various 
forms of surgical tuberculosis at Alton, 
setting out for sun treatment in the 
meadows and woods. 

Sun treatment for ambulant patients in 
the meadows at Alton. 

Ambulant patients receiving treatment 
amongst the wild flowers at Alton. 
Ditto. 

Sea bathing for ambulant patients 
suffering from surgical tuberculosis at 
the Marine Branch, Sandy Point, Hayling 
Island. Following the bathe is a sun 
bath. 

A group of tuberculous cripples on the 
sea-balcony. Note the splendid muscular 
development this treatment produces. 
Sun worshippers. The child on the left 
had suffered from (1) tuberculous disease 
of the left hip-joint with extensive abscess 
formation. (2) Very extensive glands of 
the neck, which have now completely dis- 
appeared. (3) Lupus vulgaris of the ear, 
cheeks, chest, both arms and buttocks ; 
now quite healed. (4) Blepharitis with 
intense photophobia ; no trace remains. 
The child on the right suffered from (1) 


125. 


126. 
127. 


128. 
129. 


130. 


331. 
132: 
133. 
134. 


135. 


201. 


202. 


TUBERCULOSIS OF THE BONES AND JOINTS, &c.—continued 


advanced lupus of face and neck. (2) 
Extensive lupus of buttock. (3) Lupus 
of leg. (4) Tuberculous disease of the 
right knee-joint. All these lesions are 
rapidly healing. 

Balneotherapy. Ambulant patients under- 
going this treatment. (1) Paddle as in 
photograph. (2) Later are sprayed with 
sea water. (3) Finally undergo complete 
immersion. 

Sun treatment amongst the flowers. : 
Gardening during sun treatment. All 
these patients had suffered from severe 
tuberculous lesions. From right to left as 
follows: (1) Tuberculous disease of elbow 
and knee with abscesses. (2) Multiple 
tuberculous lesions, numerous abscesses 
and sinuses. (3) Tuberculous disease of 
hip and knee with numerous sinuses. 
(4) Tuberculous disease of the shoulder. 
(5) Spinal caries with abscess formation. 
(6) Not identified. (7) Tuberculous 
disease of spine (3 foci), double psoas 
abscess and tuberculous disease of both 
hips. (8) Tuberculous disease of knee. 
(9) Tuberculous disease of spine. (10) 
Tuberculous disease of knee and hip. 

A solarium. 

Children who have suffered from severe 
surgical tuberculosis. After the bathe 
the children are taken into specially 
prepared pens protected by wattle 
hurdles. They are rubbed down before a 
brazier (seen in foreground), put their 
feet in a trough containing warm water, 
have a hot drink and then a sun-bath. 
Child admitted with very widespread 
tuberculous infection, comprising parietal 
and frontal caries, cervical adentitis, 
tuberculous disease of both elbows, both 
wrists, both lungs, both hips, both knees, 
both ankles, with numerous abscesses 
and sinuses, and mesenteric tubercle with 
intestinal destruction. 

The same child on completion of treat- 
ment. 

Case of advanced tuberculous disease of 
the spine with marked deformity. 
Same patient after treatment. Deformity 
corrected. 

Case of advanced pyzmia, including 
parietal caries, septic arthritis of hip, 
osteomyelitis of both tibae, septic 
arthritis of both ankle joints. 

Same patient after treatment. 


136. 


137. 
138. 


Black and white. Two cases of tuber- 
culous disease of the spine with 
paraplegia and psoas abscess. The child 
on the left receiving sun treatment. The 
child on the right before such treatment 
was commenced. 

Solarium at Alton. 

Sun and Shade Balcony at Alton. 


139-142. Sun treatment on the beach at 


143. 
144. 


145. 


146. 
147. 


148. 
149. 


150. 
ISI. 


152. 
153. 
154. 


Hayling Island. 

Ambulant cases receiving sun treatment. 
Recumbent case undergoing balneo- 
therapy. This patient is suffering from 
tuberculous disease of the shoulder and 


p. 
Immersion during balneotherapy for 
recumbent cases. 
Patient on stretcher about to be bathed. 
Artificial light treatment for recumbent 
cases. 
A corner of the artificial light department. 
Tuberculous disease of the hip joint 
before treatment. 
Ditto after treatment. 
Tuberculous disease of the spine before 
treatment. 
Ditto after treatment. 
Tuberculous disease of the spineand pubis. 
Ditto after treatment. Note the improved 
musculature. 


QUEEN MaAry’S HOSPITAL FOR CHILDREN, 


CARSHALTON: 


1§5-160. Children under treatment for tuber- 
culosis. 

Dr. ROLLIER’S SCHOOL IN THE SUN, LEYSIN: 

161. Children undergoing treatment. 

162. Boys setting out for their class. 

163. Girls setting out for their class. 

164. On the way to the class. 

165. Class at work. 

166. Skating. 

167. Ski-ing. 

168. At play in the snow. 

KING GEORGE V. SANATORIUM, GODALMING: 

169. Aerial view. 

HEATHERWOOD HOSPITAL, ASCOT: 

170. Ward verandahs. 

171. Ditto 

172. Aerial view. 


COUNTY SANATORIUM, MILFORD: 


173- 


Aerial view. 


TUBERCULOSIS AND MILK 


Specimen of tubercle bacilli in milk 
(XxX 1000). 
Abdominal tuberculosis in cow. 
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203. Cows groomed before milking. 
204. Ditto. 
205. 


Milking, showing hygienic milk pail. 


TUBERCULOSIS AND MILK—continued. 


206. Automatic milker at work. 
207. Composition of milk. 

208. Ideal method of grading milk. 
209. Grades of milk. 


210. Cases of bovine infection (after Stanley 
Griffith). 

211. Open-air milking. 

212. A modern cowshed. 


SANATORIUM AND COLONY LIFE 


BROMPTON HOSPITAL SANATORIUM, FRIMLEY: 
Graduated rest : 

251. Men patients resting. 

252. Men patients in bed on verandah. 


Graduated exercise and labour: 

253. Men patients walking. 

254. Women patients gardening. 

255. Men patients at work in fruit garden. 
256. Men patients clipping ivy. 

257. Men patients haymaking. 

258. Men patients woodcutting. 

259. Men patients putting up posts. 

260. Men patients feeding pigs. 


Recreation: 

261. Men patients playing bowls. 

262. Women patients preparing vegetables for 
dinner. 


The patients build a reservoir: 


Burrow HILL SANATORIUM COLONY, FRIMLEY 

268. Entrance to Colony. 

269. Sanatorium block: exterior. 

270. Sanatorium block: interior. 

271. Dining Hall: exterior. 

272. Dining Hall: interior. 

273. Working in Market Garden (close up). 

274. Working in Market Garden (showing 
buildings). 


275. Ditto (distant). 

276. Building garden shed. 

277. Poultry runs built by patients. 

278. View of estate. 

279. Some of the tubercle-free dairy herd. 
280-281. Visit of H.R.H. The Duke of 


Connaught: 
282. Patients playing cricket. 
283. Patients working in garden. 
284. Patients learning clerical work. 
HAIRMYRES COLONY, LANARKSHIRE: 
285. Open air verandahs. 
286. Ditto. 
287. Ditto. 
288. Lessons in open-air school. 
289. Resting. 
290. Dairy buildings (exterior). 
291. Dairy buildings (interior). 
292. Corner of one of the workshops. 
293. Part of main building. 


‘THE NEED FOR FRESH AIR” 
(useful for simple popular instruction) 


263. Land before it was cleared. 

264. Patients excavating and clearing away 
gravel. 

265. Excavation completed: 500 tons of earth 
removed. 

266. Mixing concrete and putting at the 
bottom. 

267. Reservoir completed: capacity 500,000 
gallons. 

351. London children at play in open air. 


«ditto. 

. Ditto. 

. The anemic work girl of our towns. 

. Look at the fisher-lass and seethe contrast. 

. The fishermen hardly ever contract con- 
sumption. 

. In hospitals there is always a stream of 
fresh air. 

. A whole street without a window open. 

. Cleaning their houses but never opening 
the windows. 

. Windows closed and covered up with 
blinds and curtains. 

. Fireplaces which ventilate and warm air. 

. Fresh air excluded from the bedroom. 

. Clouds of smoke are often made, but 
quite unnecessarily. 

. A contrast. 

. Even the moor, the heather and ferns 
suffer from smoke. 


- 369. 


366. London Slum Life.—A dark and sunless 

court. 

London Slum Life.—Interior of kitchen: 

a dirty, airless room inhabited by a con- 

sumptive woman. 

London Slum _ Life.—Consumptive 

patient making use of back garden to 

carry out open-air treatment. 

A baby’s comforter with flies settling on it. 

Illustrated cartoon showing the dangers 

of leaving milk near the sink. 

Chart showing the amount of air re- 

quired for ventilating purposes. 

Diagram showing air-currents in a room 

warmed by an open fire. 

373. The house-fly. 

374. Pocket spittoons. 

375 to 378. London County Council housing 
estates. 

379. Convicts’ cells. Often better lit and 
ventilated than some sium rooms. 


367. 
368. 


370. 


371. 
372. 
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“THE NEED FOR FRESH AIR’’—continued 


380. Infant feeding bottles, new and old. 
381 to 389. Careful Patient Series.—Female. 
Set of nine slides. 


390 to 399. Careful Patient Series.—Male. 
Set of nine slides. 
400. Open windows. 


Useful sets showing the ideal habits of life. 


OPEN-AIR SCHOOLS 


KENSAL House (L.C.C.): 
451. Classes at work. 
452. Resting. 

453. Making models. 
454. Gardening. 

455. At play. 

456. Ditto. 

457. Ditto. 


ST. PANcRAS SCHOOL (L.C.C.): 
458. A class. 


BIRLEY House (L.C.C.): 

459. A class. 

460. A class working in shelter. 
461. Gardening. 

462. At play. 


GROVE HILL SCHOOL: 
463. At lessons. 
464. Resting. 


MOTHERWELL, LANARKSHIRE: 
465. Knowetop School. 


HAIRMYRES OPEN-AIR SCHOOL, LANARKSHIRE! 
467. General view. 


GLASGOW: 
468. Shawlands New School. 


CAMBRIDGE: 
469. At lessons. 


BRADFORD: 


470. Thackley School. General view. 


471. Thackley School. At lessons. 
BURNLEY: 

472. The Day Open Air School. General view. 
SHEFFIELD: 

473. Bentz Green School. At lessons. 
474. Bentz Green School. Resting. 
LONDON: 

475. Wood Lane School. At lessons. 

476. Wood Lane School. Gardening. 


General view. 
Resting. 


477. Downdeny Road School. 
478. Holly Court School. 


Bury: 


466. Ditto. 479. Summerseat Open Air School. 
HISTORICAL SECTION 
§01. Hippocrates. 508. Jenner, Sir William. 
502. Galen. 509. Brehmer, Hermann. 
503. Laennec. 510. Trudeau, E. L. | 
504. Auenbrugger, Leopold. 511. Von Behring, Emil. 
505. Corvisart, J. N 512. Virchow, Rudolf. 
506. Jenner, Edward. §13. Ehrlich, Paul. 
507. Koch, Robert. 514. Turban, Karl. 
GENERAL 
551. National Association motor cinemato- 555. Healthy bedroom. 
graph van. 556. Unhealthy bedroom. _ 
552. Foods containing principal vitamins. 557. Milk uncovered, showing dirt and dust. 
553. Common foods rich in protein. 558. Milk covered. 
554. Common foods rich in fat. 559. Careless sweeping. 


MICROSCOPIC PREPARATIONS 


A series of microscopic slides showing Tubercle Bacilli, section of tuberculous tissue, etc., 


are available for hire. 


They are useful to Sister Tutors and others, to illustrate lectures. 


Hiring charge, 5/- per week. Carriage extra. 
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APPENDIX V 


Price List of Publications, Films, and 
Lantern Slides 


Local Authorities can have particulars of their Tuberculosis Dispensary 
Services overprinted on these leaflets. 


LEAFLETS 

The Conquest of Tuberculosis.* 
Milk and Tuberculosis. 
Diet in Tuberculosis. 
On leaving the Sanatorium.* 
How can I protect my child from Tuberculosis? (children under 5).* 
10. The Protection of Children of School Age. 

Per 1,000, £1 15s. od. Carriage extra. 

Per 100, §s. od., per doz., 1s. od. Post-free. 
2. Fresh Air and Sunlight.* 


8. Disinfection.* 
Per 1,000, £1 10s. od. Carriage extra. 


Per 100, 3s. 6d., per doz., 1s. od. Post-free. 


| RO a fake 


HANDBILLS 
The Official Grades of Milk.* 
Early Signs of Tuberculosis. 
Rules for Consumptives. 
The Danger of Spitting. 
Per 1,000, 10s. od. Carriage extra. Per 100, Is. Od. Post-free. 


POSTERS 
Twelve Coloured Posters. Size 22 x 31 inches ox aan | 
(For an annual subscription of 15s. one of these posters will & sent, pare each month.) 


POST CARDS 
Eight Coloured Post Cards ae ae ae ea es on 1d. per dozen 


VARNISHED DISPLAY CARDS 
Prohibition of Spitting. Size 8x 11inches .. ss ae .. 68. od. per doz. 


*Recently revised and brought up to date. 
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TRANSACTIONS 


Transactions of Annual Tuberculosis Conferences:— 
7th Annual Conference, London, 1919 .. 


8th 39 

gth sy 
roth = 
I1th ‘ 
P2th 5, 
13th =, 
14th 5, 
r5sth 5, 
16th ,, 
7th... _ §, 


S Liverpool, 1920 

99 Birmingham, 1923 
‘ London, 1924 .. 
a London, 1925 .. 
= Glasgow, 1926 

3 London, 1927 .. 
- London, 1928 .. 
99 Newcastle, 1929 
e London, 1930 . 

oA Margate, 1931 . 


Transactions of Second International Goulet: Scndae), 1921 


Handbook of Tuberculosis Schemes for Great Britain and Ireland (6th Edition) 


Annual Reports 


Historical Sketch, 1eeest026 wins ve we ws a 
Set of 26 Statistical Charts 


Approximate Per 
Length. Night. 
£8. a, 
1. “Airand Sun,” rreel .. se 300 ft. © § O 
. “A Stitch in Time,” 2 reels ioc ik) 1,500 55 Fo 
3. “The Production of pc be A 
I reel <a ncn 530 55 010 6 
4. “How Fubsrcutosis is dine ads we 950 55 o10 6 
5. “Delay is Dangerous”  .. x «+ 1,000 5, 010 6 
6. “A Day in a Sanatorium,” 2 ne (total) 15,450 55 iro 
HIRE OF FILMS. Small size (16 we 
er 
Night. 
£ s. d. 
**The Production of Certified Milk’’ me a ea 0 § O 
“A Stitch in Time’ “s es na <a ys 010 O 
“Air and Sun” 0 5 O 


For Synopses of Films see Appendix III, pages 29-34. 


HIRE OF FILMS. Standard size (35 mm.) 


Carriage extra in all cases. 


HIRE OF LANTERN SLIDES 
Per 30 slides per Lecture, 3s. od. plus carriage. 


For List of Slides see Appendix IV, pages 35-39. 


MICROSCOPIC SLIDES 
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A series of microscopic slides showing Tubercle Bacilli, section of tuberculous tissue, 


etc.; are available for hire. 


lectures. 


Hiring charge, 5/- per week. Carriage extra. 


AI 


They are useful to Sister Tutors and others, to illustrate 
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BRANCHES OF THE ASSOCIATION AND 
AFFILIATED SOCIETIES 


CUMBERLAND BRANCH 


Treasurer and Hoponery Secretary = - H.S. CARTMELL, Esq. 
—- 34 LOWTHER STREET, CARLISLE 


Office 
Medical Superialdidebe af Blencathra 


Sanatorium, Threlkeld - W. GOoDcHILD, Esq., M.B. 
DAGENHAM TUBERCULOSIS CARE ASSOCIATION 
Chairman —- - ~ ~ ~ — ARTHUR E. REEVE, Esq., J.P. 
Secretary - - - - - —-  L. Lams, Esq. 
Office ~ ~- ~ ~ “ - 130 CRANBROOK ROAD, ILFORD. 


THE SOCIETY FOR THE PREVENTION AND CURE OF CONSUMPTION 
IN THE COUNTY OF DURHAM 


Chairman of General Committee - - jae aaa a Esq., J.P.. M.D., 
Secretary — ~ - - ~ - FRepD Forrest, Esq. 
e - ~ - ~ ~ - 54 JOHN STREET, SUNDERLAND. 

Visiting Medical Superintendent at 

Stanhope and Wolsingham Sanatoria - GEOFFREY S. ROBINSON, Esq., M.B. 
Medical Supermbeniant at sdecpaael 

Sanatorium —- JOHN O’HaRA, Esq., M.B. 
Medical Superintendent at Wolsingham 

Sanatorium -—- ~ JAMES F,. MCCONCHIE, Esq., M.B. 


GATESHEAD TUBERCULOSIS CARE COMMITTEE 


Chairman — ~ ~ ~ - Councillor S. A. E. Extis, A.C.1.S. 

Font Hon, Spineeaeies - o — ALFRED Morris, Esq.,and WILLIAM ROBIN- 
SON, Esq. 

Office- ~ - - - - - 13 GLADSTONE ‘TERRACE, GATESHEAD. 


GRAYS AND DISTRICT TUBERCULOSIS CARE ASSOCIATION 


R. C. GILBERT, Esq. 
QUARRY HILL, GRAYS, ESSEX. 


Chairman — - - J. MATHIESON, Esq. 
Vice-Chairman - - H.S. Kirsy, Esq. 
Treasurer — ~ - P.B. Davy, Esq. 


Hon. Secretary 
Office = 


ILFORD TUBERCULOSIS CARE ASSOCIATION 


Chairman — - ~ ~ - Mrs. E. J. STEPHENS. 
Secretary — _ - - - —-  L. Lams, Es 
é ~ ~ - ~ ~ - 130 CRANBROOK RoaD, ILFORD. 


COMMUNITY COUNCIL OF KENT 


Chairman of Health Committee - - Col. A. S. BARHAM, C.M.G. 
Chairman of Case Sub-Committee - Col. os. OLIVER, C.B., C.M.G., M.D., 
General Secretary ~ = L. SHOETEN SACK, Esq., Barrister-at-Law. 
Honorary County Organiser, Filisveadiete 
Care Work —- - ~ - —- Miss E. M. ALLATT. 
Offices m3 = a = = Be | I HOLMESDALE TERRACE, FOLKESTONE. 
38 EARL STREET, MAIDSTONE. 
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LEEDS TUBERCULOSIS CARE ASSOCIATION 


General Secretary ~ - = - J. W. R1pspDALeg, Esq. 
Secretary of Care Committee ~ - Miss F. B. MAckKay. 
Office = - - ~ ~ —- 155 WOODHOUSE LANE, LEEDS. 


LEYTON TUBERCULOSIS CARE ASSOCIATION 


Chairman —- - ~ ~ - - Miss D. WESTON. 
Vice-Chairman -— ~ - Mrs. F. RAILTON. 

Honorary secteay and Treasurer ~ - A.E. THORNTON, Esq. 

Office - ~ - 180 HiGH Roap, LEYTON, E.10 


NORTHAMPTONSHIRE AND DISTRICT BRANCH 


Honorary Secretaries - ~ - - W. M. Rosson, Esq., M.D. 
C. H. BATTLE, Esq. 


Honorary Treasurer - = - - Percy H. Pacg, Esq. 
Secretary —- - = - - - A. CLIFFORD Towers, Esq., F.S.A.A. 
Office ~ - 15 GUILDHALL ROAD, NORTHAMPTON. 
Medical Superintendent of Creaton 
Sanatorium — - H. SEvsy, Esq., M.B. 
Visiting Orthopedic Subgeok = - FF. Witson Stuart, Esq., M.D., F.R.C.S. 


NOTTINGHAM AND NOTTINGHAMSHIRE ASSOCIATION FOR THE 
PREVENTION OF CONSUMPTION 


Chairman of General Committee Miss EVANS. 
Honorary Treasurer — ~ F. N. EL.is, Esq. 
Honorary Secretary A. C. FLEWITT, Esq. 


Secretary — ~ - - Miss C. l?OSTE PROBART. 
Office = = - - 37 GOLDSMITH STREET, NOTTINGHAM. 
OXFORDSHIRE BRANCH 

Treasurer —- = - = - R. H. Bown ier, Esq. 

Secretary — - - = - - Miss PRICE 

Office - = - = - - 49 BANBURY ROAD, OXFORD. 
PADDINGTON TUBERCULOSIS DISPENSARY 

Chairman — ~ = J. THoREsBY JONES, Esq., M.D. 


F. Percy Cope, Esq. 

Miss EpITH McGaw. 

R. S. WALKER, Esq., M.R.C.P.E., D.P.H. 
Miss CICELY MILNER. 

20 TALBOT ROAD, W.2. 


Honorary Treasurer - 
Honorary Secretary —- 
Tuberculosis Medical Officer 
Secretary - - - 
Dispensary ~ = 


READING TUBERCULOSIS DISPENSARY CARE ASSOCIATION 
Chairman of Executive Committee — Alderman Ep1TtH M. SuTTON, J.P. 


Honorary Treasurer - - = - A. J. WRIGHT, Esq. 
Honorary ey — - - - Miss ROBSON SMITH. 
Office - - —- = = ‘TUBERCULOSIS DISPENSARY, 
1 LONDON STREET, READING. 
ROMFORD TUBERCULOSIS CARE ASSOCIATION 
Chairman - - H. C. Woopcock, Esq., J.P. 


A. RousE, Esq. 

F. W. JEFFES, Esq. 

A. E. THORNTON, Esq. 

29 EASTERN ROAD, ROMFORD. 
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Vice-Chairman — 

Honorary Treasurer 

Honorary 7 
ce - 


ROTHERHAM COUNTY BOROUGH TUBERCULOSIS CARE COMMITTEE 
President - - ~ ~ ~ - His WORSHIP THE MAYOR 
(Alderman G. E. CAINE, J.P.) 
Alderman F. HARPER. 
R. G. NICHOLSON, Esq. 
Cuas. L. Des ForGEs, Esq. 
G. E. WESTBY, Esq. 
WILLIAM Barr, Esq., M.D., D.P.H. and 
A. T. Dota, Esq., M.B., D.P.H. 


Chairman - ~ 
Honorary Treasurer 
Honorary Secretary 
Assistant Secretary — 
Medical Officers - 


Home Visitor - - - ~ ~ - Miss A. E. SCRUTON. 

Office - ~ - = - ~ - TOWN HALL, ROTHERHAM. 
THE ROYAL VICTORIA HOSPITAL TUBERCULOSIS TRUST 

President - - ~ ~ _ - Sir RALPH ANSTRUTHER, Bt. 

Clerk and Treasurer —- ~ ~ —- L.B. BELL, Esq., C.A. 

Honorary Secretaries ~ ~ ~ - Messrs. WALLACE & GUTHRIE, W.S. 


Office ~ ~ 42 CASTLE STREET, EDINBURGH. 


ASSOCIATION FOR THE PREVENTION OF CONSUMPTION IN THE 
COUNTY OF SALOP AND THE HUNDRED OF MAELOR 
Chairman of Executive Committee — - Lt.-Col. R. C. DONALDSON-Hupson, D.S.O. 
Chairman of Sanatorium Committee H. C. SIMPSON, Esq. 
Chairman of Care Committee = E. B. Moser, Esq. 
Honorary Treasurer — ~ - THE MANAGER, LLOYDS BANK, LTD., 
SHREWSBURY BRANCH. 


Secretaries = ~ - - - Messrs. ASTBURY, RIDDELL & CoO., 
Accountants. 
Office - - 7 THE SQUARE, SHREWSBURY. 


Medical an of King Bavaria 
VII Memorial Sanatorium, Shirlett, 
near Much Wenlock — = = - F. T. Turner, Esq., M.C., M.R.C.S., 
L.R.C.P. 


SOUTHEND TUBERCULOSIS CARE SUB-COMMITTEE 
(Southens. Civic Guild of Help.) 


Chairman of Committee - G. D. Ross, Esq. 

Honorary Medical Adviser —- - - G.N. MEACHEN, Esq., M.D. 
(Tuberculosis Officer.) 

Honorary Secretary —- ~ oa - Miss A. DELF, B.A 

Office - ~ ~ ~ ~ - 13 CLARENCE ROAD, SOUTHEND-ON-SEA. 


EAST SUSSEX RURAL COMMUNITY COUNCIL. 
President —- - ~ - - - The Rt. Hon. THE VISCOUNT GAGE. 
Chairman of Executive Committee — - Col. J. R. WARREN, O.B.E., M.C., T.D. 
General Secnetary ~ ~ ~ - Major G. A. POWELL-EDWARDs, M.C. 


Office - ~ ~ - THE OLD BANK House, LEWES, SUSSEX. 
WALTHAMSTOW ASSOCIATION OF TUBERCULOSIS 
CARE HELPERS. (W.A.T.C.H.) 
Chairman —- - ~ ~ - - E. G. SMITH, Esq. 
Vice-Chairman — - ~ - W. E. PAYNE Esq. 
Honorary Secretary and Pasta - A. E. THORNTON, Esq. 
Office ~_ - ~ ~ - - TUBERCULOSIS DISPENSARY, HIGH STREET, 


WALTHAMSTOW, E.17. 
WORCESTERSHIRE ASSOCIATION FOR THE PREVENTION OF 


TUBERCULOSIS 
Honorary Treasurer — ~ - - A. C. CHERRY, Esq. 
Secretary — ~ = ~ ~ - J.P. Houper, Esq. 
Office _ - - - 48 PARK AVENUE, WORCESTER. 


Medical Siepersneeaione of W wveettels hike 
King Edward VII Mieinaraet Sanatorium, 
Knightwick  - “ - H. Gorpon SMITH, Esq.,; M.B., D.P.H. 
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Percy Lund, Humphries & Co. Ltd., London and Bradford 
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